2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 81744 FILED
1. Entity Name A l' 10, 2000 8:00 am
POLICE REPORT PROCUREMENT, INC. ecretary of State
04-10-2000 90076 043 ***150.00
Principal Place of Business Mailing Address
5442 NW 42ND WAY 5442 NW 42ND WAY
COCONUT CREEK FL 33073 COCONUT CREEK Fi. 330735027
us us
© 7 e AN RRARTEN AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0202999 Not Applicable
Zip Couniry Zp Country 5, Ceriificate of Status Desired O $8‘75 Additional
- T i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, ANGIE Street Address (P.O. Box Number is Not Acceptable)
5442 NW 42ND WAY
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, tyﬁd or pnnted name of registereu agent and ttie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .‘;:FS;'EL’H dagnoﬁfg‘uﬁ;:“m“g O fg;gﬂo"gzisae
{See critaria on tack) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] peete TITLE [J Change ] Addition
NAME EDWARDS, ANGIE - NAME
STREET ADDRESS | 5442 NW 42ND WAY STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TITLE VP O Delete TITLE D) Change [ Addition
NAME EDWARDS, GARY HAME
STREET ADDRESS | 825 HOSMER STREET STREET ADDRESS
CITY-ST-2IP MQR'NE”E w| CITY-ST1-2IP
TITLE S O3 elete TLE [ Change  [] Addition
HAME EDWARD, ANGIE NAME
STAEET ADDRESS | 5442 NW 42ND WAY STREET ADDRESS
CITY-5T-21P COCONUT CREEK FL CITY-ST-2IP
TITLE T ] Delete TITLE Change [ Addition
NAME VAELNTIN, ALEX = 5¢y NAME Ve T, ALERA
STREET ADDRESS | 5442 NW 42ND WAY STREET ADDRESS
CITY-ST-2IP COCONUT CHEEK FL CITy-S8T7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?%3)(4). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accursate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bilock 12 it
changed, or on an attachmerg with an(alczress, with all other like empowered.

SIGNATURE: _ rm\i Wik 2o kR Sy widbs. |-1S- 260 954-125 6194

SIGNATUC} AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

GR2E034 (9/99)



